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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ey Uel ¢ ¢

190U

THE DIVERION OF HEALIR OF MIRSOURI
STANDARD CER‘%FICATE"OF DEATH, Stee e N
003

42037
10606

(Yea, o, or unknown} ! (If oo, glve war or dates of sorvice)

' 16. SOCIAL" SECURIJY

! BIRTH MO. REG. DIST. MO. PRIMARY REG. DIST. NO. Registrar's No. oo o e
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decssssd Hved. H institution: residence before
a. COUNTY a. STATE MO b, COUNTY * admission).
. .
: by CITY (I catoide corpurste limits, weits RURAL and give ¢. LENGTH OF ¢, CITY (If-outeide sorporate licsita, wrise RURAL and give township)
OR . townabipl| STAY (in this place) { o] .
TowN  St,.Louis: | TOWN St.Louis A4S
d. FULL NAME OF (If not L hospltal or Instizatien, give streqt address or locathon) || g, STREET (12 rural, ghva looatica) o
HOSPITAL OR ADDRESS
INSTITUTION Missouri Baptist Hosp.. 51 06a S5%t,Louls Ave.
3. NAME OF s (First) b. (Middle) ¢. (Last) 4 DATE {Month)
DE 7, oar)
(Type or Print) Michael T Brennam ™ ec, 10 l‘g’S(S’r
5..5EX 6. COLOR OR RACE | 7. &IFD%%E% rslsxgsc gSRRIED. 8. DATE OF BIRTH . ::?E unn?n i UDan 1 n.“;: & UNDER b wma,
. (Bpedify) . Hours | Min.
Male © | White Married 7. | March 27 18807 “iHt” |
10a. USUAL OCCUPATION * 10b. KIND - | 1. BIRTHPFLACE oowntry
2. USUAL OCCUPAT u?u lé(lm ml; 0 OF BUSINESSD?JgTHIY RTH {State or forelgn r 12, OSEP}TZERP‘O'?OFWHAT
Carpenter St,Louis Mo, o
I|3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jim Brennan Kate | Mary Brennan
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS

ary Brennan 5106a St,Louls Ave,

18, CAUSE OF DEATH
. Enter only onecause per
line tor (a), (b), and (c)

*This docs nol mean
the mode of dying, such
a# heart faflure, esthenia,
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, if any,

rise to the above cavee (o} ating

the underlying cause last,

gistng DUE TO (b)

DUE TO {c}

MEDICAL CERTIFICATION

Loy 8Sewon fomcas

tion which causred death.

I1. OTHER SIGN!FICANT CONDITIONS

" Conditions contriduting o the death but ot

related $o the disease or condition causing death.

20. AUTOPSY?

18a. DATE OF OP_FI%'H *19b, MAJOR FINDINGS OF OPERATION
- o e . . = w
21a. ACCIDENT (Bp.d!;) 21b. PLACE OF INJURY fe.g..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC| oz, tarm. tatory atreet, cfice bidy., ena.) . '
HOMICIDE =00 N2 N —
21 TME mmh) D) )mm o] 2te. INJURY\OCCURRED | ZIf. HOW DID INJURY OCCURY W
i =N b "WHILE AT —T* NOT WHILE
INJURY * \ ?( A~ WORK AT WORK -
a] hereby cem. y_that I attended the deceased from @?L—i} 19047, 1 , 18472, !hal’ I.1dst sa1s the deceased
alive on , 1942, ond that death occutfed at 224067 m, ., from the causes cnd on the date slated above.

SIGN'}TURE

+

o (Degree or title)

o .

2. DATE SIGNED

23b, ADDRESS ,_.{'/44 Moém e~
. A -*lfd'a

. ST P2

BURJAL, CREMA-

'%hr?bfwm““

24b, DATE

12/13/50

T 24c. NAME OF CEMETERY OR CREMAT RY
St.Bnns Cemetery

24d. LOCATION (Olty, town, or county)
rNormandy Mo,

(State) -

DATE REC'D BY LOCAL
REG.
QFEC 4 o 1250

G s

25 FUNERAL DIRECTOR'S S1|GNATURE ADDRESS

Sullivan Funeral Dir. 2849N _Fuelid

(Ea Embaimer's Statement on Reverse Side)
_dislh




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .

working under my personal supervision.

3igned..... arsresetrrrarearrann sesssnsenea
Student Embalimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. . ot




